W= 8125

SUBMIT: COMPLETED APPLICATION, ._.bx
w«.p._.m_smz._‘ AND FEE ._,o ; APPLICATION FOR PERMIT Permit #:
mmmﬁ_mE County : - BAYFIELD COUNTY, E_wnOZM_Z T
;Planning and Zoning Um_um: . ] 3 ] i ; Date: - :
.. PO Box 58 o Date mam:mb mnm_mw.: mu M M >3°E.—.n. 1&&..
< Washibuirn, Wi mhmmu j i _ Amount Paid: .
{715) 373-6138 . _ i ! e o
o JuL 082013 W
INSTRUCTIONS: No permits will be issued until alt fees are paid. mﬁww‘ma“% MWQ . . Refund:-
Checks are mada payable to: Bayfield County Zoning Department, okl . NOE%Q Qnu_ﬁ
{30 NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (visit our website www.bayfieldcounty.orgfzoning/asp)
“TYPE OF PERNIIT REQUESTED =0 o
Owner’s Name: Telephone:
; Gy A ~5¢F k.
Jason (hersen Tron River uop S0 {nshzr2-
Address of Property: City/State/Zip: :_vnm_w_u:o:m.
. \ ; . . ) 43
T39S Heaver lwae R Trev Riser W SUzy Vi = 192 F
Contractor: Contractor Phone: Plumber: : ) ] Plumber Phone:
Blelce i en m‘( 5\/“‘0,‘54 q__mwmmxprm&ﬂﬁw
Authorized Agent: (Parson Signing Application on behaif of Owner(s)} - | Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes K No
PiN: (23 digits) fg- &2 & i Recorded Document: (i.e. nanmﬂ_ OE:mmeE
r e n LA - . PR e
Lewal Deseriotion: (Use TaxStatement] [ 04- © 35 ~3 - Uy -0% - &F - voced | volume 106 3 Pagels) <1 15 bn
e Gov't Lot Lot{s) C5M Vol & Page |= Lot{s) No. Blockis) No. | Subdivision:
NE i 1S3
G3p--58%
Town of: Lot Size Acreage
section 8 Township M¥ N N Range OF  w iy
ection o~ To ip ange @(wg Wy
Wa“_m Property/Land within 300 feet of River, Stream (incl. :.;93;63 U.Sw:%mm cture is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--—continue —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes _H. Yes
If yes—continue —p feet nﬂ#_o AL No

0 .sz Construction ﬁ 1-Story & D.. mmmmomm_ a1 _H Municipal/City O City
[~ Addition/Alteration | & 1-Story+Left | X YearRound | O 2 W (New) Sanitary Specify Type:Tan® | 7 Well
> | %m %@@ [ Conversion 0 2-Story il ® 3 | -0 Sanitary (Exists} Specify Type: !
¥ Relocate (existing pdg | O Basement 0 O Privy [Pit) or [ Vaulted (min 200 gallon)
U Run a Businesson , | 0 No Basement 1 None [1 Portable (w/service contract)
Property ' Foundaticn [0 Compost Toilet
O J 0 None
Length: | Width: Height:
Length: WWM. width:  S&} Height:
v_.ou ed mﬂ«:nﬁ:_.m
_u_._snnv& mn_‘:nEqm (first mﬂcﬂcﬁm on nﬁonm_ﬁb { )
Residence {i.e. cabin, hunting shack, etc.) { )
with Loft { }
with a Porch { )
with (2"} Porch ( )
with a Deck { )
with (2™} Deck { )
[ Cemmercial Use with Attached Garage ) { )
0 Bunkhouse w/ { ] sanitary, or C sleeping quarters, or [~ cooking & focd prep facilities) { }
O | Mobile Home (manufactured data) ( }
0 | Addition/Alteration (specify) { )
N Municipal Use [G Accessory Building  (specify) { )
] Accessory Building Addition/Alteration (specify) ( )
Rec'd for Issuance
[ ] Special Use: (explain) { X )
%wﬁm M w waw ! | Conditional Use: (explain) { X )
_ 1 O Cther: (explain} { X )
oBCTE(aNa! oldll

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WILL RESULT [N PENALTIES
| {we] declare that this apalication {inctuding any accompanying information} has been examined by me (us} and to the best of my (our} knowledge and belief itis true, correct and complete. 1 {we) acknowledge that | {we)
am lare) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be refied upon by Bayfield County in determ

may be a result of Bayfield County relyi n thigAinfarmation | {we} am (are) providing in or with this application. | {we] CONsERLLs county officials charged with administering county ordinances to have access to the
abave described %q atanyrea img for the purpose of Inspac

Owner(s): { Sty F ﬁ\l\.\\v \0%%‘\\ \\ Pt hy ) .\\\“ﬂ Date £ ~177 - ww

{If there m\mm‘?‘_:mzu_m Owners listed on the Deed >_aézma must sign or mﬁm_\m owmmﬂso_._nmn_%\wﬁﬁ accompghy this application}

Authorized Agent: Date
{If you are signing on behalf of the owner(s} a letter of authorization must accompany this application)
Attach
= Y 3 i s FraR 3 P = ’\
Address to send permit f O Y 4 /. ﬁ N A fmﬁ. e CCH.\ S WC(IV Copy of Tax Statement

if you recently purchased the property send your Recorded Dmmn_

APPLICANT - PLEASE COMPLETE E.O;_. v_.>2 ON REVERSE SiDE




Property{regardless of what you:dreagplying for) _

Proposed
North (N)

) (*) Driveway and (

{*) Welt (W},

Construction
on Piot Plan

*)

*) Frontage Road (Name Frontage Road)

All Extisting Structures on your Property

Septic Tank (ST}; {*) Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy {P)
{*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

{*) Wetlands; or (*) Slopes over 20%

ﬂ.ﬂ?ﬁafrf\a s

S ﬁrw

o . Piease complete (1) ~ {7) above (prior to continuing)

{8) “Setbacks: .ﬂ_,:.m.m.m.cw.ma 1o the closest point}

Changesiin plans mustibe appfovad:

Setback from the Centerline of Platted Road

£FEES L JGFeet

Setback from the Lake (ordinary high-water mark}

.Setback from the Established Right-of-Way B 4§ Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line e £ 39 Feet

Sethack from the South Lot Line ' 4o L5T Feet Setback from Wetland Feet

Sethack from the West Lot Line TEEE 777 Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Line : ez 1170 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Lo Feet Setback to Well £ e Feet

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Priar to the placerment or construction of a structure within ten {10] feet of the minimum required sethack, the wocnamé jine fram which the setback must be measured must be visible from ane previously surveyed corner to the
other previously surveved corner of marked by a licensed surveyor 2t the owner's expanse.

Prior to the placement of consiruction of & structure more than ten (10) feet but Jess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 fest of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expanse.

(¢

Stake or Mark Propesed Location{s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Weli (W).
NOTICE: All Land Use Parmits Expire One (1) Year from the Date of issuance i#Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipslities Are Required To Enforee The Uniform Dwelling Code.

The tocal Town, Village, City, Siate ar Federal agencies may also require permits.

Issuance Iinformation Hnoc_._.ﬁ Use Oaﬁ

..mm::”m _.< z.:avmn

# of bédrooms: u

Permit Denied :um;mv

xmmmom *oﬂ Um:_m_”

_ww )

2]

nmlﬁﬁ#\@ @ ’

§ /3

s P Is nﬂnmﬁ_um mcu-M.HME._.m.ﬂ.n Wa M Mmm QWmmaaﬂnmmmoau ol : . ?.__ﬁ_mm:o: xmn:m_‘ma OYes M No Affidavit mmnm:mn . No
s Parcelin Lommon sSw._‘.m.. L — €5 - {Fused/Con fguous LoRs .g_zmm.ﬂ_o: >nmn:ma [iYes - fpNo -Affidavit Attached | O Yes . fANo
Is Structure .20«_-00323_:“ ] <mm S ;
Granted by Variance aw C.A, u : oy L .._u_,m<_05_< Granted _u< <m:mnnm E 0. > u
iYes _vnzﬁ_ " Case'#: OYes No nmum #
. Was Parcel Legally Created E{.mm. OMo i o s_.mﬂm Property Lines Represented by Owner | K Yes . ..D.._,._o.
Was n«ouommn mm.EEm m_ﬂm _um__:mmﬁmm ﬁ,\mm ‘0 No o <<mm Property Survéeyed =i 1] Yes S _u...z.o. :

:m_umn.mo: xmnﬁ. ;

o

Zoning District
Lakes Clas

A
Tl w

Date of inspection

RN |/l

_ _:mumﬂmn by: ‘\\\* \-

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? -[] Yes

I No I:m Ng z,.mw.. :mma to wm wﬂmmrma v

m_msmr:m of Inspector: \\& \x&\ \ §

[ et

\.w

Hold For TBA: U

Hold For Sanitary: .X

Hold For Affidavit:

I

L

Hold For mmmmﬂﬁ.@uﬁw

®®JTanuary 2012




75

APPLICATION FOR PERMIT Permit #: 1] wa % m TERED
m>ﬁﬁﬁh@tﬁ<m ja@z_ﬁ,_ - — %
. ate. \. \
Amount Paid m w/-

1 S

SUBMIT: :COMPLETED APPLICATION, TAX

AUG 142013

Dati mp _“wmnm:_mn:
Am 1113

JJ.. 3..} .
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. Zoning Dept.
, Checks are made payable to: Bayfield County Zoning Department.
! 30 NOT START CONSTRUCTION UNTIL ALl PERMITS 1MAVE BEEN ISSUED TG APPLICANT. HOW DO | FILL OUT THIS APPLICATION {sit our website wwewe. bayfieidcounty.org/zoning/aspl

| [ TYREOFP D USE. BOA 0 .
, Owner's Name: _Sm“_a:m Address: hw\@\m\w Telephone: .N\ﬁ
; i —_ ; -
Willam L N&ﬁau Y720 Co x\b:\ 3 u,\\_os&tmﬁ W 372~t4373
Address of Properiy: CleyfState/Zim " Cell Phone:
Same
Contractar: . Contractor Phone: Plumber: ’ Plumber Phone:
sel €
Authorized Agent: [Person Signing Application on behalf of Owrer(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes bﬁ\.zn_
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
intion: . X . _ _ ) ‘
Legal Description: (Use Tax Statetnent) 04- @N@ b &m Gmw bb r\. Q..W 0020080 Volume ﬁ%«nﬂ Pagels) .WMW..N
o e Gov't Lot |3 Lot(s) CcSM Vol & Page Lot(s) No. Block(s) No.
“ﬁ SE 1/4 o
ay Town of: ‘ Lot Size Acreage
Section mm , Township P.\A N, Range & w D H \ﬁu
iy
” u& 1s Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of floodplain? i yesecontinue —p m§ feet | Fioodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : u Yes U Yes
i yes-—confinue —pp feet K No 1 Ne

73 New Construction X 1-Story M Seasonal 01 [ Municipal/City
¢ ﬁ 000 ¥ Addition/Alteration | T 1-Story + Loft X YearRound | [ 2 3 (New) Sanitary Specify Type:
i [7 Conversion ) 0 2-Story O 3 M Sanitary (Exists) Specify Type: (@
— | O Relocate {existingbidg) | [] Basement d [J Privy (Pit} or L} Vaulted {min 200 gallon)
0 Run aBusinesson : | C Mo Basement &/ None C Portable (w/service cantract)
Property C Foundation C Compost Toilet
[} 0 ] None
P P
Length: b0 width: 40 Height: MQ.,
Length: \Jaif ves Width: Height:

=
[
o
=
s

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
& Residential Use with a Porch
with (2™) Parch
with a Deck
with (2*) Deck
] Commercial Use with Attached Garage

Bunkhouse w/ {Z] sanitary, or 7 sleeping quarters, or [ cocking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify)

' Municipal Use

| — | | | | | | | | -

¥(oiojlo|lo

Accessory Building Addition/Alteration {specify)

49 11848

’ ange
Rec'd for Issua Special Use: (explain) (

Pﬁm m 1 Mm\mm ] | Conditional Use: (explain) A

Q| Other: {explain) {

AR IR I AR I I R Bl R B Rl Bl B

Mmoawm:mﬂ Staff FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY IN PENALTIES

uding any accompanying informatlon} has heen examined by me {us} and to the hest of my (our) knowledge and belief it is true, correct and complete. 1 [we} acknowledge that | {ws)
ﬂm__ eghrmation | {we} am are) providing and that it will he relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
srion | (we) am (are) providing in or with this application. | (we) cansent to county officials charged with administering county ordinances to have access to the
above described property at any reasonablgtime;] urpose of inspection.

aeetretTatUT
am {are) responsible for the detall and accurac

OE:mlmwt/\ 4 Date m al I..ﬁ Nw
(i there are Multipie Oégm Deed Al Owners must sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date
{1 you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
g Attach P
Address to send permit nmnu._\s e Q& [} ¢ Copy of Tax Statemant M\

¥ you recently purchased the property send your Recorded Deed |

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




gardless of what you dre applying for) o]

Show / Indicate:

3} Show Location of (*):
14y " Show:
{5) “Show:
(6) Show any (*}:

ow Location of: Proposed Construction

North (N) on Flot Pian

{*) Driveway and (*) Frontage Road
All Existing Structures on your Property
{*) Well {w); (*) Septic Tank (ST} {*
{*) Lake; (¥} River; {*) Stream/Creek; or {*) Pond
(7} Show any (*}): (*) Wetlands; or (*) Slopes over 20%

(Name Frontage Road)

) Drain Field (DF); (%) Holding Tank (HT) and/or (¥} Privy 13}

© . piease complete {1} — {7} above {prior o continuing}

(8) Setbacks: (measured to the closest point)

Sethack from the Lake {ordinary high-water mark)

| setack from the Centerline of Platted Road N Wm e Feet
setback from the Established Right-of-Way sb@ - Feet sethack from the River, Stream, Creek ﬁ\
Sethack from the Bank or Bluff \Q Feet
Setback from the North Lot Line ] 2204 Feet .

Setback from the South Lot Line Feet Setback from Wetland Eel lok 1 Feet
Setback from the West Lot Line : [RO+ Feet Sethack from 20% Slope Area Af b.. Feet
Setback from the East Lot Line HOD+  Feet Elevation of Floodplain . ?xuﬁ Feet
Setback to Septic Tank or Holding Tank 700 F Feet Setback to Well AV Feet

Setback to Drain Field Fh4 Feet

setback to Privy (Portable, Composting} zﬁ Feet
thack must be measured must be visible from one previously surveyed corner to the

Drior 1o the placement or construction of a structure within t
other previously surveyed cormer or marked by

Prior to the plarement ar construction of a struciure Mee than ten {
ore previpusly surveyed corner to the other previously surveye

d corner, or verifiatile by

en (10} feet of the minimum required setback, th
a licensed surveyor at the Gwner's expense.

10} feet but less than thirty {30] feet from the minimum requirec s
sa Dapariment by usz 0f 3 corrected compass

o houndary fine from which the se

atback, the boundary line from which the setback must be measured must be visible
fram a keown corner within 500 feet of the propose

from
d site of the structure, or must be

marked by a licensed surveyar at the DWNEL'S GAPENSE.

19) Stake or Mark Proposed Locati

NEOTICE: All Land Use Permits Expire One {1}
For The Construction OF New One & Two Family Dwe

Year from the Date of issuance if Construction or Use has not begun.
Hing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The lacal Town, Village, City, State or Federal agencies may also require permits.

onis) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (KT}, 2rivy (P], and Wel (W).

$su :nm _..lnwd.mﬁw:_ﬁno::? Use Only} .

Sanitary Number:

# of bedrooms:

-1 -Sanitary Date:

Reason far Denial: ..

Permit Date: w
R

I3

" j5Pareela Sub-Standard Lot | [ Yes {Deed of Record)

. .ﬂm...nmﬂm i

Comman Ownership | [ Yes " (Fuséd/Contiguous Lotls)} ™ -

T

1 Mitigation Reguired | 7 Yes
Mitigztion Attached - Yes®

Affidavit Required -
fEidavit Attached

| .«.mw

Struct m..zo:w.ﬂo:&.:.:_:m L Yes Lo -

._Uﬂmio.cmj..ma:ﬁmn__u<<u1m:nm :.w.o..f ...
Oves @FNo o L

_:Were Propeity ._g._gmm.mm.uﬂ.mmm%ma by Owner
: Dl AN as Property Surveyed

Foning Distrct -
.w”mwmm..ﬁ_mmm_wnmw.om q ”W_ :

Date'of Re-Inspection:

L

Hold ForTaA: [

Hold For Fee

Hotd For Sanitary: [J

@B Taruary 2012
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© Copyright 2008 ESRI. Al rights reserved. Printed on M

e
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i
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SUBMIT: COMPLETED APPLICATION, ._.Px
m._.>._.m2__ m_ﬁ. AND _...mm T :

APPLICATION FOR PERMIT permith: | [B=AD ] \ 0

we |3 %.\\@/X.ﬂ
baop.___.n _w..m._m".. - mqm

(NSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
D0 NGO START CONSTRUCTION UNTIL ALL PERRITS HAVE BEEN ISSUED TO APPLICAMT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www. bavfieldcounty.org/zoning/asp}
Os_:mim Zmam.. _sm_._m:m. y.n_n_...mmm” - .n.mﬂ,..\m.nm.n.m\mu" .. o " .._.m_mv_._m:m"
; ) SR/t I S i
Ous b Mo irwse Resropwmons e 1§90 o Hroey B | Tito n Kiv 42, U SYp (7
Address of Praperty: ’ CityfState/Zip: Cell Phone:
/055 v R LUn SVEU /55175
e PAUS e FE Po 0 Lo w/ RV, tisr £U7
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
WO o Pt & Copsrpucvipns Co . [115=344-2USY M/ A4
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
5 V53 Fa-yrgy YETO o rFHr7 L3 Attached D A/EAR—
- LAY SR. Tpens R S (AL SYEY7 | fYes DONo
PIN: {23 digits) Recorded Document: {L.e. Property Ownership)
a iption: Statement - — 23
_.Dg,_._oz Legal Description: {(Use Tax Statement) 04 QW m\v - § Q% ivh.uhwipuﬂia\ 0 —500 ~feesd Volume V7 pagels) o2 3 D
Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block{s}) No. | Subdivision:
E “\W 1 , Vine
mn.v Xx .B 233
Town of: Lot Size Acreage
Section m N , Township _&f N N, Range @ w \ )
O b ten 20 Aenss
[ 1s Property/Land within 300 feet of River, Stream (incL intermitter) Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | Fioodplain Zone? Present?
T Is Property/l.and within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes O Yes
1 yes-continue —p- feet #No ¥ No

7] New Construction ﬂ 1-Story W\\mmmmo:m_ ] 7] Municipal /City O City
[ Addition/Alteration |0 1-Story + Loft | [1 YearRound | C O {New) Sanitary SpecifyType: ___ | K'Well
T Conversion , [0 2-Story | 3 ¥ Sanitary (Exists) mﬁmn_zévm“%n&nmn [
® Relocate (existing bldg} | [© Basement My 5Bt O O Privy (Pit) or i Vaulted (min %
1 Run aBusinesson = | 0 NoBasement ﬂ None O Portable {w/service contract}
Property ® Foundation 0 Compost Toilet
G O [ None
1 peroit.e ad forisreleva o Width: SE7 Height: Yar
ﬁ = : Width: Height:
m Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )]
K Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
with ﬁsJ Deck { X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, gr 1 sleeping guarters, or 1 caoking & food prep facilities) ( X }
0 Mobile Home (manufactured date) { X )
. 0 | Addition/Alteration {specify) ( X )
[* Municipal Use ﬁ Accessory Building  (specify) ( \%\Rx 257 ..w &mv
Recd for lssuanck il Accessory Building Addition/Alteration (specify) ( X )
:°[1-| | Special:Use: (explain) . { X )
e 2] 0] Conditional Use: (explain} { X )
__mmoaaza Staff| - 01 || Other: (expiain) ( X )

A . FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WTHOUT A PERMIT WILL RESULT IN PEMALTIES

m_ deciare that this application (including any accompanying information} has baen examined by me {us) and to the best of my [our) knowledge and befigflit is true, correct and complete. 1 {we} acknowiedge that | {we)
ar [are] responsible for the detai! and accuracy of alf information | {we) am (are) providing and that it elied upon by Bayfield Counrty in determinfngfwhether to Issue a permit. | {we] further accept liability which
..BB.. bé @ result of Bayfield County relying on this information | {we} am {are} providing in or with this ation. I{we} consent to county officials cjfargled with administering county ordinances to have accass to the

HBoVe described property ap any reasonable time for the puggose of inspection. / %
Ownet(s): e m\._ NNV“\- “\X i \MVNN.\ Date M\\\ P .\\ =

{If thiere are ?._:wﬂ_ﬁmm Owners | _w«ma on the Deed All Os_:na miust sign of mmﬁm_.m of authorization must mnnou.@\w application}

T Authorized Agent: Date
e {If you are signing on behalf of the owner{s} a letter of authorization must sccompany this application)

bnmnw. .

- ...>nu_,mmm to send permit Q%mwhw & \u“hﬁ‘r»\d \m, .N.I\ﬂ\\r\ \&. .\%\\ ri Wi WN\%&N.I“ Copy of Tax m»m»aam:_w :

4

¥ you nmnmna,\ vc_,n_,wmmma ﬂnm vam& mm:u ,.65 mmnuwmma

APPLICANT - PLEASE ﬁongﬂ.m E.O._. mfyz Oz Wm<mmmm SIDE




Guiare applying fory: _

mox._c |owDraw or Sketeh your Property(regardless of whal

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF}); (*} Holding Tank (HT} and/or (*) Privy (P)
{5) Show any (*): {*) Lake; (*} River; {*) Stream/Creek; or {*) Pond

(7} Showany (*): {*) Wetlands; or {*) Slopes over 20%

Pr— CRONE S Berne i
| fPaeposen
i gt
il & ity L ,
g , L i - Noatwsad Leo-of Buiipusg
. B4 _m Lozprt onk
g .
% |
3 exs
W.uw, @s.,..%%mmm
i 3 b
9 % .
“ 2 8 w?ﬂ 3
£ HOUEE ] tul
&2 | 2
; @
, (THEER A
Bohp

Degcription
: A
Setback from the Centerline of Platted Road g5 Feet Setback from the take {ordinary high-water mark) 2 F i Feet
H
Setback from the Established Right-of-Way Feet 1 Setback from the River, Stream, Creek NH Feet
. it Setback from the Bank or Bluff NG Feet
Setback from the Morth Lot Line &g Feet | L 4
Setback from the South Lot Line . 2 Feet |1 Setback from Wetland \_(Q._.n Feet
Setback from the West Lot Line 2.4 Feet Setback from 20% Slope Area NN Feet
Setback from the East Lot Line : ‘R Fg  Feet | Elevation of Floodplain Ald Feet
ra
Setback to Septic Tank or Holding Tank ey Feet | Setback to Well 274 Feet
Setback to Drain Field NA Feet |
Setback to Privy {Portable, Composting) ab Feet
Prior to the placement or construction of a structure within ten [20) fest of the minimum reguired setbac, the Ua:wumﬁ. ling from which the setback must be measurad must be visible from ane previously surveyed corner to the
other previously surveyed corner or marked by a llcensed surveyor 3t the owner’s expense.
Prior to the placement or canstrustion of & structure mote than ten {1) fzer but less than thirty (30} f2et from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveved coroer to the othar previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a knowr corner 300 feet of the propased site of the structure, ar most be
marked by a licensed surveyor at the owrier's expense.

{9} Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank {ST), Drain field (DF], Holding Tank (HT), Privy (P}, and Well (W}.

ROTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federa! agencies may also require permits.

| Sanitary Number:

-# of bedrooms: :
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